Surgical Education and Assessment Modules (SEAM) - Trauma & Critical Care

Module Overview

Rationale This module has been designed to introduce you to trauma and critical care management protocols and the basic science on which these are based.

The topics presented in this module are applicable to the care of all of your general surgical patients.

Apply an understanding of the pathophysiology of shock to the management of trauma patients

Learning Objectives By the end of this module you should be able to:
1. Apply the principles of immediate trauma management
2. Apply the principles of definitive trauma care
3. Evaluate mechanisms of injury to predict likely injury patterns
4. Evaluate when patients should be transferred to another specialist centre
5.
6.

Topics and keywords Topic

Pathophysiology of trauma

Resuscitation

Basic trauma management and resuscitation
principles

Critical Care

Organ dysfunction in the ICU patient

Apply an understanding of critical care in surgical patients, including common presentations and associated organ system dysfunction

Keywords
hypovolemic, obstructive, distributive, cardiogenic, fluid resuscitation

volume resuscitation, massive transfusion, damage control resuscitation, burns, head trauma, crush injury,
fat embolism, imaging

primary survey, airway control, breathing and ventilation, circulation, disability, exposure/environmental
control, shock, secondary survey, abdomen and pelvis, trauma laparotomy, traumatic brain injury, spine,
burns and thermal injury, tertiary survey, definitive care

surgical disease in the ICU, sepsis, acute pancreatitis, intra-abdominal hypertension, traumatic brain
injury, GI bleeding

organ failure, respiratory failure, cardiovascular failure, acute kidney injury, gut and nutrition, metabolic
dysfunction, liver failure, coagulation, neurological dysfunction

Recommended Further Educational material provided within this module is not intended to be complete, and is not a textbook. Trainees are expected to undertake further reading

Reading in order to complete the module successfully.
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Prerequisites This module is relevant to early years in surgical training, and it is strongly recommended that you successfully complete CCrISP and EMST before embarking
on this module.

The RACS CCrISP and EMST Courses are mandatory requirements of the Surgical Education & Training (SET) Program in General Surgery.

How this module will The e-learning module comprises learning activities and opportunities for Formative Assessment, with feedback.

be assessed
The Summative Assessment comprises twenty (20) Type A, Type X, and Type R multiple choice questions.
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Learning Activities & Formative Assessment

Cognitive
level

Apply

Apply

Apply

Learning Objective Module Topic

Apply an understanding of
the pathophysiology of
shock to the management
of trauma patients

Pathophysiology of trauma

Apply the principles of
immediate trauma
management

Apply the principles of

definitive trauma care
Resuscitation

Basic trauma management
and resuscitation principles

Learning Activity

After reading about types and classifications of shock, base
excess, and coagulopathy, learners will review a high speed
collision case scenario, designed to evaluate knowledge of
the pathophysiology of trauma. Free text responses will be
compared to expert responses.

Learners will be able to identify causes of shock, based on
indicators learnt in the module.

After reading about volume resuscitation in trauma,
haemostatic resuscitation, massive transfusion and Damage
Control Resuscitation (DCR), learners will review a DCR case
scenario, designed to evaluate knowledge of the principles
of trauma management. Free text responses will be
compared to expert responses.

Learners will be able to identify appropriate measures for
controlling haemorrhage from pelvic fractures, based on
indicators learnt in the module.

Learners will read about primary and tertiary survey, airway
and cervical spine, chest injury statistics, management of
haemorrhagic shock, abdomen and pelvis, trauma
laparotomy indications and principles, spinal column injury,
musculoskeletal injury, and perioperative and ongoing care
of the trauma patient.

Learners will review patients in case scenarios related to
airway and cervical spine, breathing and ventilation,
abdomen and pelvis, traumatic brain injury, and trauma in
special populations, designed to evaluate knowledge of the
principles of definitive trauma care. Free text responses will
be compared to expert responses.

Learners will be able to identify appropriate scenarios for
clearing a patient’s cervical spine, based on indicators learnt
in the module.

Formative Assessment

Learners will evaluate statements regarding
arterial blood gases and acid base status,
based on indicators learnt in the module.

Leaners will apply Glasgow Coma Scale
scores for various clinical scenarios.

Learners will review a patient case scenario
and identify appropriate management,
based on principles learnt in the module.
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Learning Activities & Formative Assessment

Cognitive
level

Evaluate

Evaluate

Apply

Learning Objective Module Topic

Evaluate when patients
should be transferred to
another specialist centre

Evaluate mechanisms of
injury to predict likely injury
patterns

Apply an understanding of Critical Care
critical care in surgical

patients, including common

presentations and

associated organ system

dysfunction

Organ dysfunction in the
ICU patient

Learning Activity

After reading burns transfer protocols, learners will review
patients in case scenarios related to burns, thermal injury,
and definitive care, designed to evaluate knowledge of when
patients should be transferred to specialist centres. Free
text responses will be compared to expert responses.

Learners will read about specific injury patterns in relation
to burns, head trauma with raised intracranial pressure,
crush injury, fat embolism, and imaging in trauma.

Learners will review patients in case scenarios related to
burns, head trauma, and crush injury, designed to evaluate
knowledge of mechanisms of injury. Free text responses will
be compared to expert responses.

After reading about surgical disease in the ICU, sepsis,
acute pancreatitis, abdominal compartment syndrome,
traumatic brain injury, and GI bleeding, learners will take
part in a progressive case scenario, designed to evaluate
knowledge of critical care in surgical patients. Feedback is
presented as the learner progresses through the scenario.

Learners will recognise measures included in the quick
Sequential Organ Failure Assessment, based on indicators
learnt in the module.

After reading about organ dysfunction in the ICU patient,
respiratory failure, cardiovascular failure, acute kidney
injury, GI tract dysfunction & malnutrition, liver failure, and
other considerations, learners will take part in a progressive
case scenario, designed to evaluate knowledge of organ
system dysfunction. Feedback is presented as the learner
progresses through the scenario.

Learners will identify causes of hypoglycaemia in a critically
ill Intensive Care patient, based on indicators learnt in the
module.

Learners will recognise elements of organ dysfunction in the
ICU patient, based on indicators learnt in the module.

Formative Assessment

Learners will recognise elements of sepsis,
based on indicators learnt in the module.

Learners will be able to identify appropriate
nutritional support in the ICU patient, based
on indicators learnt in the module.



